As the survival rate of preterm infants increases, more hospital days are spent in neonatal nurseries per patient than before, causing increased costs, more specialized care from doctors and nurses, and additional occupancy of space. There is also increasing awareness of the psychological effects ofprolonged mother-child separation due to hospitalization. It therefore seems important to seek ways to reduce the length of stay of preterm infants. One method is to discharge infants at a lower body weight than has been deemed feasible. In our own nursery this approach has been practised over the past 2 years and the results have been satisfying despite the primitive environment into which many are being discharged.
In 1973, two reports on nasojejunal feeding indicated that in by-passing the stomach the intake of food could be increased without the risk ofaspiration (Cheek and Staub, 1973; Heird, 1973; Rhea, Ghazzini, and Weidman, 1973 The infant was positioned on its right side and was measured from glabella to heel with the legs extended. The tube was then marked at that length, approximating the distance from the nostril to the jejunum (Cheek and Staub, 1973 body weight, expressed in absolute terms as weight gained or lost (Fig. 3) , show that mean maximum weight loss was similar in both groups (approximately 75 g or 5% of birthweight). Time of onset and speed of weight gain were, however, significantly different, the study group regaining their birthweight in a mean of 8 *5 days, while the control group took a mean of 22 days. Random samples analysed for serum electrolytes, urea, and osmolality were always normal. Except for occasional abdominal distension, no symptoms were observed in the study group. In particular, there was no vomiting and there were no abnormal stools in spite of the high volume of milk given.
Discussion
Our results may be summarized as follows. (1) Transpyloric feeding of preterm infants appears to be a simple, safe and effective method of nutrition. (2) Comparison with our control group shows that administration of fluids at greater volumes can be achieved during the first few days of life and that weight gain is more rapid once birthweight has been regained.
Our two groups are not entirely comparable, since there was no fixed protocol as to selection of babies nor was there a rigid feeding regimen for either group. But this was purposely omitted as we wished to carry out the study while the nursing staff and the mothers caring for their infants were unaware of it.
Vomiting and aspiration occurred in some of the controls but never in the study group, confirming experimental data in animals in which reflux into the stomach could nearly be eliminated when feeds were introduced into the upper jejunum (Gustke, Varma, Soergel, 1970) . Early and adequate protein intake has been recommended as a necessary prerequisite to adequate development of rapidly growing neuronal tissue. In our neonatal population transpyloric feeding may serve as a means of providing such protein requirements during the first few days of life by giving human milk through the transpyloric feeding tube. Obviously there is a need for careful biochemical studies to find out whether or not absorption from the jejunum is equal to that from the more proximal intestinal portions. The few random samples of serum electrolytes, urea, and osmolalities only exclude gross biochemical abnormal;ties.
Recently there have been reports of complications either due to or in association with transpyloric feeding, small bowel perforation being the most serious one (Boros and Reynolds, 1974; ~~~~~~. F Challacombe, 1974; Chen and Wong, 1974; Heird, 1974; Loo, Gross, and Warshaw, 1974) . We have therefore taken another careful look at 8 infants not included in the present report, who had a transpyloric intubation performed and died from various causes. Necropsy was performed in all of them. There were 2 cases in which gastrointestinal findings were noted: mild inflammatory infiltration and cysts containing gas in the large bowel and enterocolitis. We believe that the large bowel pathology may be purely coincidental, whereas the enterocolitis in the other case could conceivably be related to jejunal intubation as suggested by Chen and Wong (1974) . It may be emphasized, however, that necrotizing enterocolitis is a frequent occurrence in our nursery for unknown reasons.
Thus, from our own experience it seems reasonable to continue transpyloric feeding for very small low birthweight infants as outlined. Certainly a larger series is required to assess the true incidence of complications. 
